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ARTICLES QF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLYING COW POLQ CLUB LLC

The Articles of Organization for this Limtited Liabliity Comgany wers filed on 2202007 and sssigned
Plorida documant pumber 207000126288
This amendment is submitted to amend the following:

of the limited ifity company here:

A, If amending pame, enter the new b

The naw name must be distinguishable and end with the words “Ltmmd Liebility Company," the designativn “LLC” or the abbruviation

JtL L C "
B. 1f amending the reguktered agent andfor reglstered office addrese on our records, gnter the name of the new

pepistered agent und/or the new repistered office addrevs here:

ame of istered A
New Registered Office Address:
) (Enter Florida soreet address) _
__, Riorids
(City) (Zip Code)
New Repiytered Apent’ changing Regjster ot .
' =

I hereby accept the appoiniment us registered agent and agree to act In this capacity. I further agree to comply wiih‘ T
the pravisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with’ mjﬁ“

accep! the obligations af my position as ragistered agent as provided for in Chapter 608, F.S. Or, if this documeniiis— -
being filed 1o merely refleci a change In the registered office address, I hereby confirm thar the limited lighility m:_*g ;;-_:J
company has been notjfied in writing of this chonge. Ly
nh
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{If Changing Registered Agent, Siguagyre o New Registered Aggm}
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If amendivg the Managesy or Wanuging Members on our records, eoier the fitle, name, and addrusy of each Manager
or Managing Mempber being added or remoyed from oor records:

Address

600 Kryswml Building

Type of Action

T a

One Lnian Squara

MGR = Manager
MGRM = Managiog Member
Itle Nume

MGR Pamala Cuzzont

G. Boene Stribling

Chagagoors, TN 37462

1300 Carportte Center Way, Ste [05-D

dd

O (Gad

Wallinaton, PL 33414

|

0

ey

0

D. 1f amending any other information, cnter change(s) bere: (Autach additional sheaty, if necessary )

Remove

Add
Rempve

Add
Remove

Add
Remove

Add
Remove

o-lle ., ACCE

Datad

fy

oy

\ L .
ﬁ_o-_-,”_ L 344';‘\. K.'i-\-..-"..
gniture of? 2 MEATT 07 TUNONZed TEPTESENBNYE Of B EMbET

Pamala Cuzzort, Authorized Representative

Typed ¢r printad name of signee
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